Injury to supraorbital areashould this be referred to as a head injury or facial injury?
The National Institute for Health and Clinical Excellence (NICE) published clinical guidelines for the management of head injury (NICE HI) in 2003. 1 There is only one indication for a skull x ray in an adult. This is where computed tomography (CT) scanning resources are unavailable. Before the publication of NICE HI, patients with a history of trauma and a large tender swelling in the frontal area would have x rays of the skull taken, 2 which included a lateral view of the frontal bone. We describe a case with no NICE HI indications for skull x rays or head CT scans that resulted in a missed frontal sinus fracture.
A 27 year old male presented to the emergency department after playing football. He had struck his forehead against the back of another player's head. There was no loss of consciousness, no amnesia, visual disturbance, or vomiting. The Glasgow Coma Scale was 15 and the neurological examination was normal. A large tense tender swelling over the left supraorbital area of frontal bone was noted. No imaging was indicated using NICE HI.
1 After a short period of observation he was discharged home with oral analgesia and a head injury instruction leaflet. Six days later he noticed a depression in his forehead. A head CT scan was performed demonstrating a depressed fracture of the anterior wall of the left frontal sinus. The fracture was treated by open reduction and internal fixation.
In this case, the treating doctor used NICE HI guidelines in the assessment of a swelling over the supraorbital frontal bone, which is part of the skull. From a radiographic point of view, the frontal sinus is visualised as a part of the upper third of face represented by the area above the superior orbital margin. Classically, the occipitofrontal and lateral radiographs of the upper third of the face are taken to detect this fracture. 3 The frontal sinuses lie deep to the frontal squama in the frontal bone. The size and shape of this sinus varies among individuals and between the two sides. The anterior wall of the sinus is considered the stronger of the two tables. The posterior wall separates the sinus from the anterior cranial fossa and is much thinner. The frontal sinus is extremely resilient to injury. However, high velocity impact, such as motor vehicle accidents and assault, can result in frontal sinus fractures.
This case indicates a lacuna in current practice. Since the introduction of NICE HI guidelines skull x rays are rarely done. It is the authors' contention that when there is a large haematoma in the supraorbital area, following significant trauma to the forehead, emergency department practitioners should request facial bone x rays that include a lateral view of the frontal bone. This should be the case if a CT scan of the head is not indicated. The reasoning behind this recommendation is to detect a facial fracture and must not be confused with NICE HI guidelines, which are designed to identify brain injury.
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Intranasal alfentanil for acute pain in children
Traditionally, the intranasal analgesic drug of choice in children has been diamorphine. Prompted by the Department of Health bulletin in December 2004, 1 warning of an impending shortage of diamorphine, we sought a viable alternative intranasal drug for providing analgesia for children with acute pain.
Alfentanil has a favourable pharmacokinetic profile for nasal administration with maximal plasma concentrations at 9 minutes and calculated bioavailability of 64.96%. 2 It has been suggested from separate studies that intranasal alfentanil is safe and effective for premedication in children 3 and comparable to intravenous for postoperative pain relief. 4 Its relatively short duration of action also means that lengthy (longer than 2 h) observation after using the drug is unnecessary.
We report our experience in using intranasal alfentanil as the initial analgesic administered to children presenting to the emergency department in acute moderate to severe pain. A dose of 0.01 mg/kg alfentanil in 0.2 ml of solution was administered through atomiser to children without contraindications to either route or drug. Thirty six patients received the drug over a 2 month period, with a median age of 8 years (range 1.5-16 years), and 1.8:1 male:female ratio. Median dose administered was 0.275 mg (range 0.1-0.7 mg). Ninety four per cent of children received the drug for orthopaedic injuries (n = 33). No adverse events were recorded. Thirty per cent of patients (10/33) required further analgesia or regional anaesthesia to facilitate further emergency department management, and all of these were admitted to hospital. Fifty six per cent (20/36) of all patients required admission but none was because of drug effects. Nursing and parental acceptability was high for both ease of administration and analgesic effect.
Intranasal alfentanil has proven to be safe and effective in providing adequate pain relief in our experience in a selected paediatric population. Further evaluation is warranted, and ongoing. The risk factor of femoral vein injecting and recognition of progressive symptoms of deep vein thrombosis (DVT) is common. Many IDU are also aware of treatment with warfarin, and, hence, self-diagnose and treat using street acquired warfarin.
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Complications associated with warfarin treatment include major haemorrhage. Also, a sub-therapeutic INR does not protect against thrombus propagation and pulmonary embolism.
A 37-year-old man with a long history of injecting drug use, was admitted with extensive bilateral DVT, multiple septic pulmonary emboli and pneumonia with a para-pneumonic effusion. During admission a temporary, indwelling inferior vena cava filter was inserted.
The patient failed to attend follow-up, although he continued to take warfarin, purchasing it from a fellow IDU who obtained the drug on prescription. When the patient's INR was checked 2 months later, it was .10.
This patient bought warfarin from a street source. He self-administered the anticoagulant in an attempt to treat and prevent worsening symptoms. We are aware of a number of other people presenting with bleeding symptoms to accident and emergency. These people indicate a willingness to have the correct treatment, however, an inability to access healthcare. Improved education and provision of healthcare facilities aimed at this group are doi: 10.1136/emj.2005.023671
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